parts of the world. Despite the tremendous progress in combating TB, the disease still stands 5 as a leading cause of death worldwide [1] . In 2017, an estimated 10.0 million incident cases 6 of TB were reported globally, which is equivalent to 133 cases per 100, 000 population [1] .
7
there were an estimated 1.3 million deaths among HIV-negative people due to the disease, 4 1 information about the burden of all forms of TB in the general population as well as among 2 patients from rural and semi-urban areas. Therefore, the present study was conducted to 3 determine the prevalence of all forms of TB (pulmonary and extra pulmonary) and its 4 associated risk factors among rural and semi-urban TB suspected residents who were 5 attending health facilities in the study area. 
Materials and methods

8
Study area and populaton 9 The study was conducted in South Gondar Zone, Amhara Region, northwest Ethiopia. Debre
10
Tabor is the capital town of the Zone. It is 666 kms from Addis Ababa and 99 kms from the 11 capital city of Amhara Region, Bahir Dar. There are 10 districts (third administrative unit) in 12 the Zone. South Gondar zone has a total population of 2,051,738, and a population density of 13 145.56; About 90.47% of the total populaton were rural inhabitants. A total of 468,238 14 households were counted in this Zone, which results in an average of 4.38 persons to a 15 household and 453,658 housing units [11] . Like the rest of the zones in the northwestern part 16 of the country, the livelihood of the community in South Gondar was largely depended on 17 subsistence agriculture [12] . districts. Questionnaire survey to assess the socio-demographic and other risk factors for the 2 occurence of TB was also conducted.
3
Sample size and sampling techniques 4 The sample size for the present study was determined at district level using a population 5 proportion with specified absolute precision formula [13].
6 n = z 2 p (1− p)/d2, where n = the number of TB suspects, z = standard normal distribution 7 value at 95 % CI which is 1.96, p = expected prevalence of tuberculosis among the 8 populaton (0.05, from literature in the study area [3] ), d= absolute precision , taken as 5 %
9
(we took a larger d due to resource limitations). Accordingly, the sample size calculated, 10 including a 10% non-responsive rate was 396. Hence, for 8 districts in which the study was 11 conducted, a total sample size of 3168 was determined.
12
Inclusion criteria: All TB suspected smallholder farmers visiting the differnt health 13 facilities in South Gonder Zone, residng in rural and semi-urban settings, who were above 5 14 years of age, were included in the present study.
15
Data collection
16
Sociodemographic data
17
After eligible subjects were recruited and concented on the study, socio-demographic data of 18 the study participants was collected using a structured questionaire. Data on patient 19 characteristics such as age, sex, district of residency, education status, previous exposure to 20 TB, raw milk consumption habit, and family TB history were collected. Moreover, clinical 21 data on the form of TB cases as either pulmonary or extra pulmonary was included. phosphate buffer saline (PBS) pH 7.2. The sputum and FNA samples were processed for 7 smear microscopic examination as of standard protocols [14] . The samples were first digested 8 and concentrated/decontaminated by the NALC-NaOH method (N-acetyl-L-cysteine-Sodium 9 hydroxide). Smears of the final deposits from the various specimens were stained by the 
Mycobacterium culture
13
The samples were processed for culturing according to the standard methods described earlier 14 [15, 16] . Both sputum and FNA samples were cultured at the Bahir Dar Regional Health 
Identification of M. tuberculosis strains and lineages
22
A web-based spoligotype database was utilized to assign shared international types (SITs) 23 for the isolates [20] . Strains matching a preexisting pattern in the database were identified 24 with SIT number otherwise considered as orphans. An online TB lineage tool was used to statistically significant whenever p-value was less than 5%. 
Results
20
Socio-demographic characteristics of the study participants
21
A total of 3168 TB-suspected individuals, with a response rate of 93.2% (2, Prevalence of tuberculosis among the study participants 10 The overall prevalence of smear positive all forms of TB was 6.3% (186/2953). isolates were identified from Este (3.1%) with a clustering rate of 33.3% (Table 6 ). demographic and clinical characteristics of the study participants (Table 6 ).
9
A total of 74 (77.1%) isolates were grouped into 13 different clusters of strains which ranged 10 from 2 to 18 isolates. The remaining 22 (22.1%) isolates had single strains (unique strains).
11
The overall clustering rate was 77.1 (Table 6 ). Higher number (26) of clustered strains 12 occurred in the strains of the Dera district (Table 6 ). reason for the high prevalence of EPTB in the present study might be due to the fact that 9 many of the study participants were from referal hosptals where highly suspected EPTB 10 cases diagnosed.
In this study, higher TB prevalence was found in Dera and Fogera districts. In consistent to 12 our finding, it was reported that place of residence was found to be a risk factor for TB [6, 8] .
13
The relative higher population size of the study sites [11] , living conditions in the study area 14 and migration of working staff to these areas from other districts in the zone might have 15 contributed for the recorded variation in TB prevalence among the different sites in the study 16 area.
17
In agreement with previous studies in other parts of Ethiopia [3, 34] , age of study participants 18 was observed to be significantly associated to TB prevalence in the present study.
19
Specifically, individuals within the age range of 31 to 43 years were observed to be infected 20 with TB in a higher proportion (25.6%). In South Africa, 88.2% prevalence of TB in the 31 21 to 35 years of age study participants was reported [7] . The reason for the observed high 22 prevalence of the disease in these age groups might be due to their greater chance of contact In the present study none of the demographic or clinical characteristics of the study 2 participants were observed to be significantly associated to the development of EPTB. link was observed to the specificity of this strain in the study area.
6
In agreement with previous studies conducted in Ethiopia [44, 50, 53, 54] , lineage 4 (Euro- 
